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June 24, 2019

Jocelyn Boyd, Chief Clerk of the Commission
Public Service Commission of South Carolina
Synergy Business Park, Saluda Building

101 Executive Center Drive

Columbia, SC 29210

RE: Order No. 2013-1-Certification of Compliance with CTIA Consumer Code for
TAG Mobile, LLC

Dear Staff:

On January 29, 2013, the Public Service Commission of South Carolina issued an Order designating TAG
Mobile, LLC as an eligible telecommunications carrier (“ETC”) in the state of South Carolina.

In compliance with South Carolina Commission ETC annual reporting requirements, TAG Mobile, LLC
confirms that it complies with the Cellular Telecommunications and Internet Association's (CTIA’s)
Consumer Code for Wireless Service. In addition, TAG Mobile, LLC provides by attachment the

advertising material required to be submitted annually.
Please do not hesitate to contact me if you have questions or concerns.
Respectfully submitted,

N\

Cassandra Milligan
Director of Regulatory
TAG Mobile, LLC
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South Carolina Free Government Lifeline Cell Phone Service Page 2 of 9
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(Https://www.tagmobile.com) -

South Carolina

TAG MOBILE LIFELINE PHONE SERVICE IN
SOUTH CAROLINA

FREE"®

EVERY MONTH

« 1GB LTE Data « 1000 Minutes Talk « Unlimited Text

GET STARTED
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Start by entering your zip cod ! Zip Code ]*; Enter your Email ID Go ‘
gfg oo T &My Account Q

South Carolina - (ikhe/RalmefterEtate

Did you know?

¥ South Carolina is the only state in the U.S. that grows tea.

¥ The cultural city of Charleston was home to the first public college,

the first museum and the first playhouse ever in the United States
v Fortune tellers aren’t allowed to just go around telling fortunes willy-

nilly, and are required to obtain a special permit from the state.

But, you can certainly go around the state talking to your dear-ones with TAG
Mobile!

South Carolina Lifeline Service is a government assisted wireless service that
provides discounted cell phone services to eligible low income families and
individuals. The discounts are offered to qualified South Carolina customers
who meet certain eligibility requirements such as, government assistance or a
household income that is at or below 135% of the federal poverty level.
Customers can check their eligibility for the program, apply online
(/Enrolment/LifeLine) and take advantage of the benefits.
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As per Program guidelines, the Lifeline service is limited to one per household
and cannot be combined with any other Lifeline offering.

https://www.tagmobile.com/StatePages/SouthCarolina-Free-Lifeline-Phones 6/26/2019



South Carolina Free Government Lifeline Cell Phone Service

Eligible Custome

vﬂt‘ A

m

v 1GB LTE Data every month
¥ 1000 FREE Voice minutes every month
v Unlimited FREE Global texts every month

TAG Mobile South Carolina Lifeline Free Phone

Service Plan Benefits:

No Contracts, No Cost
Nationwide Coverage
Caller ID

Call Waiting

L € < < X

Voicemail

Eligible Subsidy Programs:

v Supplemental Nutrition Assistance Program (SNAP)

https://www.tagmobile.com/StatePages/SouthCarolina-Free-Lifeline-Phones

fee Lifeline PhonbitSefvivetRucdihaem)

Page 4 of 9

TAG Mobile South Carolin&my Account Q

6/26/2019
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South Carolina Free Government Lifeline Cell Phone Service

ol (ssi
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Federal Public HoypirpgsAssisiaRaa dhidbilk.com)

Veterans or Survivors Pension

Supplemental Secu

Bureau of Indian Affairs General Assistance

Head Start (meeting income qualifying standards)

L T T D . T I R

Food Distribution Program on Indian Reservations (FDPIR)

TAG LIFELINE SERVICE SUPPORT

i
{
|
z FAQ (/Support/Faq)
|
{
|

Medicaid “Healthy Coections / Select Health” (not Medicare)

State Eligible Application Status
Government Program | (/LifeLine/Application-
(/LifeLine/state- ' status) Sitemap
eligible-government- | (/Support/Sitemap)
program) . Program Description

: (/LifeLine/ProgramDescri&;tionjrms and Conditions
My Account

Lifeline Forms |

Phones | (/LifeLine/Forms) . Privacy Policy
(/Shop/Phone) 5 i (/Support/PrivacyPolicy) |

H t

https://www.tagmobile.com/StatePages/SouthCarolina-Free-Lifeline-Phones

i

Page 5 of 9

&My Account  Q

Tribally-Administered Temporary Assistance to Needy Families (TANF)

CONTACT US

About Us
(/Support/About-us)

Contact Information
(/Support/ContactUs)

(/Support/TermsConditio. s) Host a Community

Event

(/Support/CommunitySignt

6/26/2019
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1.
About
Lifeline

Lifeline is a federal
benefit that lowers the
monthly cost of phone
or internet service.

Page 10l 6

Rules

If you qualify, your household can get Lifeline for phone or internet service, but not both.
» If you get Lifeline for phone service, you can get the benefit for one mobile phone or one home
phone, but not both.

» If you get Lifeline for internet service, you can get the benefit for your mobile phone or your home
connection, but not both.

« If you get Lifeline for bundled phone and internet service, you can get the benefit for your mobile
phone bundled service or your home bundled service, but not both.

Your household cannot get Lifeline from more than one phone or internet company.

You are only allowed to get one Lifeline benefit per household, not per person. If more than one person in
your household gets Lifeline, you are breaking the FCC’s rules and will lose your benefit.

What is a household?

Ahousehold is a group of people who live together and share income and expenses (even if they are not
related to each other).

Do not give your benefit to another person

Lifeline is non-transferable. You cannot give your Lifeline benefit to another person, even if they qualify.

Be honest on this form

You must give accurate and true information on this form and on all Lifeline-related forms or questionnaires. If
you give false or fraudulent information, you will lose your Lifeline benefit (i.e., de-enroliment or being barred
from the program) and the United States government can take legal actions against you. This may include (but
is not limited to) fines or imprisonment.

You may need to show other documents

You will need to show your phone or internet company an official document from one of the government
qualifying programs or prove your annual income. Please provide copies of your official documents with this
application. Include the documents in option 1 or option 2 below:

1. If you qualify through a government program: copies of your state ID card and an official document
from the program you are qualifying through (your SNAP card, Medicaid card, Supplemental
Security Income (SS!) benefit letter, Federal Public Housing Assistance (FPHA) award letter, or
other accepted documents).

2. If you qualify through your income: copies of your state ID card and your last state, federal,
or Tribal tax return, pay stubs for 3 consecutive months, or other accepted documents. Visit
lifelinesupport.org to see the full list of accepted documents.

Visit lifelinesupport.org to see the full list of accepted documents.

- Tl e T aeT €LY s ’ “ -t a0 TRe w

To apply, bring or mail this form to your phone or 5

A p p ly internet company.

To apply for a Lifeline benefit, fill out the required
sections of this form, initial every agreement
statement, and sign on page 6.

R & s T - kel R -

Umvessal ée*vvce Adm nns}atwe Companv | www.lilelinesupport.org
Need help? Call the Lifeline Support Center at 1-800-234-9473
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N

What is your full legal name?
2 The name you use on official documents, like your Social Security Card or State (D. Not a nickname. H
. :

- ONISS3D0dd Jd04 d31d4300V

&
% .
Your * ;
g First %
Inf tion ‘
i 1
. . 3 Middle (optional) Suffix {optional) &
All fields are required . N
. - *® 1
unless indicated. Use only . I
CAPITALIZED LETTERS — Te
and black ink to fill out : %
this form. ¢ Whatis your phone number (if you have one)? What is your date of birth? N
; > ©
E * N
. . ~
n Month Day Year * >
! -
% What is your email address (if you have one)? . ]
| . 3
o
i iU
{ v
: . O
Pt !
N N
. . o
" . . RN
£ Whatare the last 4 numbers of your Social Security Number (SSN)? ©
3 RN
é If you do not have a SSN, what is your Tribal Identification Number? -l}
: . O
% 1
1 4
{ i U
[ ¢ Q
+  Whatis the best way to reach you? %
[] email [] phone [ ] text message [] mail BN
Lot sl P LR B TN L SN v Y PR SIONORRRNIINS W o A0 BT n Sen TN AR G L T P RN e ; 9h
—_—
I
bage 2 of & ) Un.versal'Se*vnce Ad rmr.xisvative Company 1 www hifeliresupport org

Need help? Call the Lifeline Support Center at 1-800-234-9473
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B i SRR S L R N L - S B Ty ¢ W e ¥ s e WMTWPNEWLY L + * st
2 * !
" -
* % What is your home address? (The address where you will get service. Do not use a P.0. Box) .
Your g f
¥
I f t' §  Street Numberand Name 2
nrormation :
¥ .
H ¥ :
continueq) S
& Apt., Unit, etc. City ¥ o
E ; —
H . o
H - [
; -
* State Zip Code =
® - RN
*Tribai tands include any federally recognized ! Isthisatemporaryaddress? [ |Yes [ |No Check if you live on Tribal Lands*[_] ©
Indian tribe’s reservation, pueblo, or colony, i l\)
including former reservations in Okiahoma; . . . R el o
Alaska Native reglons established pursuant to 4 What is your mailing address? {Only fill this out if it is not the same as your home address.) ¥ N
the Alaska Native Claims Settlement Act {85 % >
Stat. 688); Indian allotments; Hawaiian Home } o <
Lands—areas held in trust for Native Hawaiians : 1
by the state of Hawall, pursuant to the M. N (@)]
Homes Commission Act, 1920 July 9, 1921, : Street Number and Name e}
42 Stat. 108, et. seq., as amended; and any % s o
land designated as such by the Commission % %)
for purposes of this subpart pursuant to the N O
designation process in the FCC's Lifeline rules. ¥ H .
P Apt., Unit, etc. City ; N
4 ' o
* —_—
H . ©
H - 3 N
% State Zip Code . &~
; 4 O
ﬁvw@«uw«:%@%m AP o PR A T Y * Tl LT Y TR e R el R RS T X W P aie * oAkt
1
o
Q
«Q
D
(00]
S,
—_—
N
Page3of§ Universal Se-vice Administrative Corpany | www Melinesupporiorg

Need help? Call the Lifeline Support Center at 1-800-234-9473
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Lifeline Program
Application Form

2.

Your
Information
(continued)

Only fill this section
out if you are applying
through a child or
dependent.

Page4 ol 8
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Check if you are qualifying through a child or dependent in your household.
If so, answer the following questions:
What is their full legal name? :
!
First 3 N
i O
| 2
H [
i C
Middie (optional) Suffix (optional) g =
z —
N
Last N
>
What is their date of birth? ;. =
1
{0
B0
Month Day Year ; (-/U)
e}
What are the last 4 numbers of théir Social Security Number (SSN)? 3 ll\u
;»
if they do not have a SSN, what is their Tribal Identification Number? It 9
§ P
—
I
e
B G e T o TN A Bl WO D O o s T L 1 agt e e st _IU
Q
Q
()
©
S,
—_—
N

Unive:sal Service Adm ristrauve Co mpany  www lilelresupport.org
Need help? Call the Lifeline Support Center at 1-800-234-9473
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Lifeline Program

Appllcatlon Form

3.
Qualify for
Lifeline

Fill out this section to
show that you, your
dependent, or someone
in your household
qualifies for Lifeline.

You can qualify through
some government
assistance programs or
through your income (you
do not need to qualify
through both).

Fage 5 of 8

OMB APPROVAL EDITION 3060-0819

C

gmm Universal Service
il

Qualn‘y through a government program:

T Rt T SN g D SO sl e Wi B Y w* o ewowTT 4 Y em

.
>z

o S TR R AR R BT T e AT

P

Check all programs that you or someone in your household have:
D Supplemental Nutrition Assistance Program (SNAP) (Food Stamps)
D Supplemental Security Income (SSI)

D Medicaid s
D Federal Public Housing Assistance (FPHA)

D Veterans Pension or Survivors Benefit Programs

«

prren

T o mE R w S ee o

=

¢ wmer

Tribal Specific Programs
D Bureau of Indian Affairs {BIA) General Assistance
D Tribal Temporary Assistance for Needy Families (Tribal TANF)
D Food Distribution Program on Indian Reservations (FDPIR)
D Tribal Head Start (only households that meet the income qualifying standard)

e

A T RS WA ST e

SRR R R T i B LT T 2 R s T .3-

e R AT T AN R et Fop T Ba W i e

Or

Qualify through your income:
(Only fill this out if you do not qualify through a government program.)

e L R e Y " BL g v o s 4 A o e ouilan W8 B sy I R F W e sastom AT et Wiy

: {
5 Including you, how Is your income the same or less than the amount listed for your ~ }
i many people live in your state and household size? i
2 household? (checkone) {only check yes or no next to your household size) g
X All 48 States & DC ~ Alaska Hawaii )
;E (not Alaska and Hawaii} N
4 b
j [:] 1 $16,862 $21,060  $19,413 D Yes D No
H 22,829. .528,526. 26';271 E

D 2 * i $ Sh, 526: $ D Yes D No

D 3 $28,796 $35,991 $33,129 [:] Yes D No
i
: SRR P+ T z
D 4 $34,763- ms4~3 457 ;539,987 D Yes D No
; £ A s FiAb: w | £ R ok R EECTVEa Y - e e * Ea— %
] D 5 $40,730 $50,922 $46,845 D Yes D No i
T oAz . C e e cw o T ST ;
¥ $46,69% $58,388" $53 703 ¥ ' 3
. D L] o ) 17 . ) © D Yes D,No ¢
: E] 7 $52,664 $65,853 $60,561 D Yes D No *
; * N . 5 Tty ™ " *m T y ;
t s T-458,631 s seTars ¢ [ e No: §
¥ D If more than 8, add this Add $5,967 Add §7.466 Add g
% amount for each extra person: ! ! $6,858 [:l Yes D No é
£ 135% of the 2019 Federal Poverty Guidelines §
§ “The Federal Poverty Guidelines are typically updated at the end of January. é
S DTSRRI YRS J ATl T o Rl 5 TSR O o Pt W RO Tl 201N IWARI N T e Ml v TR Tran WO S SN

Univessal Service Administ-ative Company | www Ifeliresupport.org
Need help? Call the Lifeline Support Center at 1-800-234-9473

MM Administrative Co.
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Lifeline Program

Application Form

4.
Agreement

| agree, under
penalty of perjury,
te the following
statements:

You must initial next to
each statement.

| consent to let USAC contact me at my Lifeline
phone number for important reminders and
updates to my Lifeline service, Message and data
rates may apply. Text STOP to end messages.

Papc 6006

OMB APPROVAL EDITION 3060-0819

MM Administrative Co.

LB
C ui
1 ‘émlﬂ Universal Service
n..
Ig

- I (or my dependent or other person in my household) currently get benefits from the government
program(s) listed on this form or my annual household income is 135% or less than the Federal
Initial Poverty Guidelines (the amount listed in the Federal Poverty Guidelines table on this form).

{ agree that if | move | will give my service provider my new address within 30 days.
Initial
=" Junderstand that | have to tell my service provider within 30 days if | do not qualify for Lifeline
anymore, including: )
1} 1, or the person in my household that qualifies, do not qualify through a government
program or income anymore.
2) Either | or someone in my household gets more than one Lifeline benefit (including, more
than one Lifeline broadband internet service, more than one Lifeline telephone service, or
both Lifeline telephone and Lifeline broadband internet services).

Initial

{ know that my household can only get one Lifeline benefit and, to the best of my knowledge, my
household is not getting more than one Lifeline benefit.
Initial
o | agree that my service provider can give the Lifeline Program administrator all of the information |
am giving on this form. | understand that this information is meant to help run the Lifeline Program
Initial and that if | do not let them give it to the Administrator, { will not be able to get Lifeline benefits.
) All the answers and agreements that | provided on this form are true and correct to the best of
my knowledge.
Initial
= tknow that willingly giving false or fraudulent information to get Lifeline Program benefits is
punishable by law and can result in fines, jail time, de-enrollment, or being barred from the
Initial program.
My service provider may have to check whether I still qualify at any time. If | need to recertify
(renew) my Lifeline benefit, | understand that | have to respond by the deadline or | will be
Initial removed from the Lifeline Program and my Lifeline benefit will stop.
{ was truthful about whether or not | am a resident of Tribal lands, as defined in section 2 of this

form,
[nitial

B ey b . e W e s N T E - T R e . e s i PIEY -

Today’s Date

* e T

Signature

LR - L

unve sal Service Ad n nist auve Company  vanlifelinresupportcerg
Need help? Call the Lifeline Support Center at 1-800-234-9473
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)
i
5 R ‘ What is the agent’s full legal name? i
+  The name you use on official documents, like your Social Security Card or State ID. Not a nickname, N
ty ¥
k)
Agent ;
§
* ¥ First .
Information :
B &
& @
Answer only if a sales g e S e NS
) . d 1 e (optiona X (optiona
person submits this form.  } P urxiop o
i 2 @
4 2 (&
; (£
[ Last N <
j H RN
¢ What s the agent’s ID number? What is the agent’s date of birth? . ©
k! v N
: P
: <
H i =
i Month Day Year 2 \
ES 3
&umﬂzw‘r‘m‘ TR T N WSRO IUEN G s TYLL CEOIEET TERN PTG O ¥R O Mmoo FRE OB S USRS et TR TUERRGT IR aTe ur ¥ cg
0
()]
O
1
N
o
—_—
e
—
N
@]
1
o
Q
«Q
(0]
—_—
N
(@)
=
—_—
N
Page 7ol 6 Lriversai Service Admin'strative Covpany | wvay Wfe laesuppoitorg

Need help? Call the L. feline Support Center at 1-800-234-9473
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g

Notice

PAPERWORK REDUCTION ACT NOTICE: Section 54.410 of the Federal Communications Commission’s rules requires all

Lifeline subscribers to demonstrate their eligibility to receive Lifeline services. This collection of information stems from the
Commission’s authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. §254. Using this authority,
the FCC has designated USAC as the permanent Lifeline Administrator. The FCC has published rules detailing how consumers can
qualify for Lifeline services and what Lifeline services they may receive (47 CFR §54.400 et seq.). The data provided in response to
this information collection will be used by USAC to verify the applicant’s eligibility for Lifeline services.

- ONISS300dd Jd04 d31d4300V

We have estimated that each response to this collection of information will take, on average, between 0.25 and 0.75 hours. Our
estimate includes the time to read the questions, look through existing records, gather the required data, and actually complete
and review the form or response. If you have any comments on this estimate, or how we can improve the collection and reduce
the burden it causes you, please write to the Federat Communications Commission, OMD-PERM, Paperwork Reduction Project
(3060-0819), Washington, D.C. 20554, We also will accept your comments via the Internet if you send them to PRA@fcc.gov. Please
DO NOT SEND COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid Office of Management and Budget
(OMBY) control number. This collection has been assigned an OMB control number of 3060-0819,

The Commission is authorized under the Communications Act of 1934, as amended, to collect the information we request on
this form. If we believe there may be a violation or potential violation of a statute or a Commission regulation, rule, or order,
your response may be referred to the Federal, state, or focal agency responsible for investigating, prosecuting, enforcing, or
implementing the statute, rule, regutation, or order.

if you do not provide the information we request on this form, you will not be eligible to receive Lifeline services under the Lifeline
Program rules, 47 C.F.R. §§ 54.400-54.423.

The foregoing Notice is required by the Paperwork Reduction Act of 1935, P.L. No. 104-13, 44 U.S.C. § 3501, et seq.

PRIVACY ACT STATEMENT: The Privacy Act is a law that requires the Federal Communications Commission (FCC) and the
Universal Service Administrative Company (USAC) to explain why we are asking individuals for personal information and what we
are going to do with this information after we collect it.

Authority: Section 254 of the Communications Act {47 U.S.C. § 254), as amended, 47 U.S.C. §254, authorizes the FCC to operate
the Lifeline program. Using this authority, the FCC has designated USAC as the permanent Lifeline Administrator. The FCC has
published rules detailing how consumers can qualify for Lifeline services and what Lifeline services they may receive (47 CFR
§54.400 et seq.).

Purpose; We are collecting this personal information so we can verify that you qualify for the Lifeline program and so we can
efficiently provide Lifeline services to you. We access, maintain and use your personal information in the manner described in the
Lifeline System of Records Notice (SORN), FCC/WCB-1, which we have published in 82 Fed. Reg. 38686 (Aug, 15, 2017).

Routine Uses: We may share the personal information you enter into this form with other parties for specific purposes, such
as: with contractors that help us operate the Lifeline program; with other federal and state government agencies that help
us determine your Lifeline eligibility; with the telecommunications companies that provide you Lifeline service; and with law
enforcement and other officials investigating potential violations of Lifeline rules.

1 Jo ¢| abed - O-¥1-6102 - DSOS - ANV 22:6 L AInr 6102

A complete listing of the ways we may use your information is published in the Lifeline SORN described in the “Purpose”
paragraph of this statement.

Disclosure: You are not required to provide the information we are requesting, but if you do not, you will not be eligible to receive
Lifeline services under the Lifeline Program rules, 47 C.F R. §§ 54.400-54.423.

Page Sof 8 Uriversal Se-vice Administ-ative Company | www lifelinesupport.org
Need help? Call the Lifeline Support Center at 1-800-234-9473
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? What is your full legal name? 3
2 § The name you use on official documents, like your Social Security Card or State ID. Not a nickname, h
L
£ H
Y @
our - ;
% a
® % o+
Information : i
i
. ] s Middle (optional) Suffix (optional) -
All fields are required : 2 o
unless indicated. Use only i } <
CAPITALIZED LETTERS § s i S
and black ink to fill out § : i £
this form. g What is your phone number (if you have one)? What is your date of birth? : N
: .o
g N
g Month Day Year N >
8 5 Z
E What is your email address (if you have one)? s )
% D8
, : O
S v
i
? @)
% 1
i
VN
_ _ i 2
What are the last 4 numbers of your Social Security Number (SSN})? ¥ ©
- RN
if you do not have a SSN, what is your Tribal Identification Number? 'f EAN
: ¢ 0
i i
« g T
3 Q
i” What is the best way to reach you? i %
. emai hon ext message i | ~
i [Jemail  [Jehone [t g [] mail N
&% e B SR MaunTi ST e R WY oG ST TR 4 WG e 2L U R R A AL m*xmmm&mwmrwmﬁ O
=4
—
N
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Need help? Call the Lifeline Support Center at 1-800-234-9473



